MICHIGAN DEPARTMENT OF STA. .7 M TP TG0 0P BT

BUREAWU OF ELECTIONS
STATEMENT OF ORGANIZATION
@ FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF iINFORMATION o
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. . FOR OFFIGIAL USE ONLY

1. Committee Identification No. o0/ Z e S 7

o

2. Type of Filing _ a. [ Original OR b. [ Amendment to ltem(s)# ¢. Date Changa(s) Took Place -1 /25 /'

3. Full Name Of Committee  Committee to Elect William Barnwell

4. Candidate Last Name Barnwell First Name William M. H

4a, County of Residence__ Macomb 4b. Politica! Party (If applicable)

4c. Driver License # (Optionah) B-654-887-303-559
44d. Office Sought: (Check one)

[ Governor [it. Governor 3 state Senator [0 state Representative [ secretary of State [C] state Board of Education
[ Bd of Regents UM [ Bd of Trustees MSU [ Bd of Gov WSU O Attorney General [0 Court of Appeals
{1 pistrict Court [ probate Court O Detroit Recorders Court O Supreme Court Justice O circuit Court
¥ Local or Other (Please Specify) __C- LY _Council 4e. District # or Jurisdiction___ WarTen
5. Date Commitiee Was Formed 1/25/99 (Mo/Day/Yr) 6. Committee Area Code and Phone Number 810-573-9832
7. Committee Mailing Address (May be P. O. Box) Include Zip Code 7a. Committee Street Address (May not be P. O. Box}
28834 Grobbell 28834 Grobbhell
Warren MI 48092 Warren MI 48092

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name and address of the person (other
Name, First Name, Middle Initial. Please Include Zip Code.) than the treasurer) who will be responsible for the committee's records and
. . Campaign Statement filings. If committee treasurer will handle these
Barnwell, William H i i
responsibilities, leave this item biank.
28834 Grobbell

Warren MI 48092

Area Code and Phone Driver License # (Optional) Area Code and Phone Driver License # (Optional)

810573-9832 B-654-887-303-559

eporting Waiver will be
bt count'againstthe '
lease note:ffa-.~

atemenit

10.[] REPORTING WAIVER  The committee doss
automatically fost if the committee excepds:the $
$1.000.00.Reporting Waiver thres nd
request for a Reporting Waive
cannot be waived,

11. Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to a Gubernatorial
11a. Official Depository: - i Candidate Committee.
Intended - Comerica 810-977-2115
29100 Ryan

11b. Secondary Depository: [ Check if this committee intends to seek

48092
Warren ML 0 qualifying contributions for public funding.

13. Veerification: IWe certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my‘our knowledge or belief.

Current . . p .
Treasurer William H. Barnwell IM‘V 2/ M Date ﬁﬁ/ 25 7 <
Mo.

Type or Print Name Signature Day i
Candidate_William H. Barnwell 1 P ez, A, LprseecreC. pae /. A5  9F
Type or Print Name Signature Mo, Day Y

CFR 101 REV 8/97 Authority granted under Act 388 of 1976, as amended




